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Sore throat, of various degrees of intensity, from simple efflores- 
cence of the mucous lining of the throat, with very slight constitu- 
tional symptoms, to severe tonsillitis, attended with fever, swelling 
of the glands of the neck, and, in some instances, sloughing of 
portions of the tonsils, was quite prevalent in this vicinity during 
the months of May, June, and July. An odd feature of the mala- 
dy seemed to be, that the prostration attending and following the 
attack was disproportionately great to its apparent severity. In 
two cases, partial paralysis of the legs and arms seemed to be 
caused by it. 

During the epidemic, I attended two cases; and from their nov- 
elty to me, the rapid succession of symptoms, tending to, and 
resulting in death, I subjoin a brief history of them. 

Case IL—Maggie C., aged 11 years, from the history given by 
her parents, has generally enjoyed good health through infancy 
and childhood up to the present attack. Had scarlet fever, five 
years ago, with severe sore throat, lasting a week after the rash 
disappeared, but recovered from it without any of the unpleasant 
lesions sometimes following scarlet fever. Was attacked on the 
evening of May 9th with general languor, chilliness, bonesache, 
headache, soreness of the muscles of the neck, and fever, which 
her mother treated as the effects of cold, by giving a hot foot bath, 
and hot herb drinks. 

On the morning of the 10th, she complained of sore throat, and 
the glands of the neck were observed to be swollen. The sore- 
ness of throat and swelling of neck grew gradually worse during 
the day, and she passed a restless night. 

On the morning of the 11th, I was called to see her. Found 
her sitting in a rocking chair. Surface of the body cool and 
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moist. Pulse 120 to minute, small, silken. Tongue covered with 
a yellowish slimy coat. Urine scanty and high colored. Bowels 
not opened since the attack. The parotid and submaxillary 
glands very much swollen. Was spitting a greenish viscid saliva, 
Had some difficulty in examining the throat, on acconnt of her 
inability to open the mouth sufficiently; but on compressing the 
tongue well towards the root, she was caused to retch, which 
brought the tonsils and soft palate into fair view. The right ton- 
sil was completely enveloped in a smooth, grayish white mem- 
brane, which extended forwards about an inch, in front of the velum 
palati, and was so closely adherent that it seemed to terminate in 
mucous membrane; and dipping down behind the tonsil, was lost 
to view. The left tonsil was studded with numerous points of 
membrane, similar in appearance, varying in size from a pepper- 
corn to a three-cent piece. The tonsils were so much swollen as 
to nearly close the entrance to the pharynx, and the whole throat, 
where not covered with membrane, was of a deep red color. 

I made a free application of nitrate of silver (thirty grains to 
the ounce) to the whole throat; gave a cathartic of calomel, to be 
followed with tincture of sesquichloride of iron, in ten-drop doses, 
once in four hours; also left a strong solution of chlorate of po- 
tassa, to be used as a gargle. 

12th—Her attendants report that “the cathartic operated 
kindly in four hours after taking,” the evacuation, dark colored 
and offensive. She is discharging from her nose a brownish, wa- 
tery fluid, which has excoriated the upper lp and wings of the 
nose. Fluids return by the nose, on her attempting to swallow. 
Membrane in the throat of a brownish color. Tongue dry, and 
a brown streak through the centre. Pulse 140. Changes her 
position often, from rocking chair to bed, and back. Has a hag- 
gard, anxious look. Continued restless during the day. In the 
afternoon had a paroxysm of difficult breathing. Several purple 
spots made their appearance on the neck and upper part of the 
chest. Died quietly, at 4 o'clock, P.M., having gone from the 
rocking chair to the bed, unassisted, a short time before. 

Case If. occurred in the same neighborhood. 

Andrew G., aged 32 years. Has suffered from dyspepsia and 
constipation of the bowels for two years past, though able most of 
the time to attend to his occupation, that of a farmer. Com- 
menced complaining, June 28th, of general languor. pain in his 
joints, and severe backache. Was feverish and restless. Took a 
cathartic at bed time, which operated the next morning. 

29th.—Has less pain and fever, but complained of stiffness of 
neck, and sore throat, which growing worse rapidly during the 
day, in the evening I was called. Found him sitting up, with not 
much fever. Glands of neck swollen. Complains of dryness and 
heat of throat. Pulse 100 to the minute, and easily compressed, 
though not small. Tongue covered with a thick, cream-colored, 
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sticky coating. Urine scanty and high colored. On looking into 
his throat, the tonsils were found much swollen; and over the 
centre of the right, extending forwards to the soft palate, was a 
belt of membranous formation, about three fourths of an inch 
wide. The soft palate, uvula, and left tonsil, were spotted with 
small patches of rough, curdy-looking matter. Swabbed out his 
throat with a solution of nitrate of silver, forty grains to the ounce. 
Gave chlorate of potassa in ten-grain doses, once in three hours. 
Left the nitrate of silver and probang with an attendant, to be 
used again in the morning. 

30th, at noon.—F eels better, except in his throat. Symptoms 
much as yesterday. Several of the curdy-looking spots have been 
brushed away from his throat with the probang. The membra- 
nous belt over the right tonsil is yet firmly adherent. He is spit- 
ting a greenish, offensive smelling fluid, in large quantity. Can 
swallow nothing but fluids, and those with considerable difficulty. 
Gave a cathartic of calomel. Treatment, in other respects, the 
same. 

July 1st.—Two evacuations from the bowels, from the effects of 
the calomel. Is sitting up, and says he is better. Swelling of 
neck is subsiding. Swallows with less difficulty. Swelling of 
tonsils is less. The membrane over the right tonsil is detached, 
and rolled up for about one fourth of an inch on its anterior 
boundary. Surface cool and moist. Pulse 88 to minute. Same 
treatment. 

2d.—Has had a restless night, and complains of feeling very 
weak this morning, but is able to get out of bed without assist- 
ance, which he did, and sat in a chair while I examined his throat. 
The swelling of tonsils still decreasing. The patch of membrane 
over right tonsil detached for about three fourths of an inch, and 
rolled up, leaving the surface under it smooth. General symp- 
toms much as yesterday. Advised beef-tea to be given as freely 
as the stomach will bear. 

A brother of the patient called on me in the afternoon, saying 
that he was growing worse. Dr. Shaw, of Little Falls, saw him 
with me in the evening. 

We found the skin a little above the healthy temperature. He 
was restless, frequently changing his position in bed; otherwise, 
no change that would indicate that he was worse. Prescribed a 
powder of morphia, to be given at bed time if he continued rest- 
less. He went to sleep at 10 o’clock in the evening, without the 
morphia, and slept quietly till 3 o’clock in the morning, when he 
awoke and said he felt rested from his sleep. He soon after be- 
came very uneasy, without complaining of anything in particular, 
and continued so for about two hours, during which time his bowels 
were moved three times, the discharges looking, as his attendants 
said, like tar, and very offensive. About 5, A.M., he again became 
quiet, and seemed to go to sleep, but went into a comatose state, 
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from which he did not arouse, and died, without a struggle, at 9 
o'clock, A.M. 

The conclusions that I have arrived at from watching these two 
cases, and others of a less severe type I have been called on to 
treat, though not differing materially from those of others who have 
lately written on the subject, I will state briefly, more for the pur- 
pose of negativing opinions that have prevailed in reference to it, 
and are still received as sound by some, than with the expectation 
of establishing any definite affirmative doctrines in regard to its 
remote causes or pathology. 

All the cases I have seen occurred in farm-houses, situated on 
high lands, which lands are freely supplied with springs and spring 
brooks, and there has been no discoverable local cause in any in- 
stance about the premises. They were also in a locality where 
malarious fevers are never known to arise, and dysentery is of 
very rare occurrence. These facts exclude the idea that the dis- 
ease is of malarious origin. 

That it has no relation to scarlet fever, croup, or any other dis- 
ease I ever saw, is sufficiently clear to my mind, for the reason 
that, from its onset to its termination, it is characterized bya 
train of symptoms that are distinct and new; and, further, it 
makes no discriminations in its attacks between those who have 
not had, and those who have had, scarlet fever. It is plainly epi- 
demic in character, differing in this respect from croup, and the 
mode of dying is different from that in the latter disease. In my 
first fatal case, though death was preceded by some dyspnoea, there 
was nothing like asphyxia. In my last, the immediate cause of 
death seemed to be toxwmic. 

Having thus briefly stated how in my opinion—formed from a 
limited observation—this disease is not produced, and what it is 
not, I will leave the affirmative of the question to those whose 
opportunities of investigation are, or have been, greater than 
mine. 

August 13th, 1860. 


THE BED CASE, 


OR AN IMAGINARY AFFECTION WHICH CONFINES THE PATIENT IN BED, AND IS PRE- 
CEDED OR NOT BY DISEASE. 


By WALTER CHANNING, M.D. 


(Continued from page 80.} 


The Pelvic Viscera—The womb and its appendages are particu- 
larly in view in our notice of these organs; though from the vici- 
nity of the rectum and bladder to these, they will also demand 
regard. Some one says that a woman is what she is, on account 
of the womb. It is very certain that her pathological condition 
gets much of its character and importance from the state of the 
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womb and appendages. There has been at times a disposition in 
the profession to ascribe many or most of the chronic affections 
of women to various disturbances in place, organism and function, 
of the womb, with which such affections are not unfrequently 
associated. Their precise relations, however, have not been al- 
ways sufficiently accurately traced, and certain transpositions of 
causes and effects have been made which must often have led to 
useless if not injurious practice. Modern discoveries have done 
much to diminish the chances of such error. It is in regard to 
the anatomy, and especially the functions of the great nervous 
centres, when acting in perfect health, and particularly when dis- 
turbed by disease, that we have obtained knowledge, light, which 
is slowly removing the obscurity which wrapt up, as by an impene- 
trable veil, the true pathology of the womb and its appendages. 

The Bed Case has its origin frequently, 1 might almost say 
always, in uterine trouble. How rare is it to see this disease in 
the male! I have not met with the first case. We meet with it 
in the married and in the unmarried female. I have more fre- 
quently seen it in the latter. In some striking cases it has fol- 
lowed labor. This may have been protracted and severe, or other- 
wise. The “getting up” has beenslow. Lameness has been dis- 
covered in attempts to leave the bed. This has made rest a ne- 
cessity in severe cases, and a choice in others. Rest is often 
prescribed where the patient thinks it quite unreasonable, and 
when this is the case the rule is not always recollected. This 
lameness may depend on many circumstances. The ligaments 
which keep the bones of the pelvis together, may have been put 
strongly on the stretch by the labor. The relaxation which the 
joints of the pelvis undergo during pregnancy, as a preparation 
for delivery, it is easy to understand is a condition which may be 
followed by such lesion of the connecting ligaments as will pro- 
duce the lameness referred to. By premature attempts to get 
about, the uterus, not yet returned to its size and weight in the 
unimpregnated state, and its natural supports being still weak or 
relaxed, may undergo so much dislocation as to lead to pain 
in the erect posture, which pain at once subsides on horizontal 
rest. At times the lameness after delivery follows the severe 
pressure to which the back has been subjected to relieve the suf- 
tering of uterine contractions, or rather of the pressure of the 
child or the presenting part during such contractions, sometimes 
referred to the hollow of the sacrum, sometimes higher up, or to 
the spine. 

However lameness, or suffering on motion, or in the sitting or 
erect position, may be produced by, or after labor, it soon becomes 
an obstacle to motion. It is properly yielded to at first with a view 
to relief, or rest is prescribed as a remedy. Much comfort is expe- 
rienced. Rest is continued. At length, functions which depend upon 
exercise are disturbed. The mind is depressed. Appetite fails, and 
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more or less rapidly a state of invalidigm is produced, which makey 
the state of the woman most miserable. Emaciation occurs. The 
milk disappears. We may have ceased to visit the patient, so gene- 
rally was she doing well in the first week or fortnight after confine- 
ment. We are called to see her, and are struck and greatly sur- 
prised at the changes which have occurred. We prescribe such 
remedies as are indicated, and especially exercise. We are told 
that it is impossible to try this remedy—that pain, lameness, weak- 
ness, are such that almost the least attempt to move, certainly to 
sit up, produces an agony that cannot be borne. We see our pa- 
tient as often as we may think necessary. No improvement oc- 
curs, or only some transient amendment. Our visits become more 
and more rare, and at length very much lose their professional 
objects and character, and the Bed Case is in no long time present, 
with all that belongs to it. Whatever, then, tends to produce local 
embarrassment, and to interfere with or prevent motion in the 
puerperal state, may be followed by the disease. Continued rest 
diminishes the power of the muscular system—disturbs the rela- 
tions between voluntary muscles and the will, so that in time there 
is present not only pain on attempting motion, but absolutely want 
of ability to move. The nervous system falls into the condition 
of its organs, and from disuse becomes disturbed and enfeebled. 
What has now been said of the puerperal state in connection 
with the Bed Case, will aid us in tracing other conditions of the 
uterine system in their relations to the same disease. The con- 
nection may be less obvious because there is more or less compli- 
cation with what may not always be reached, or which may seem 
less important than it really is. Thus, I have known paroxysms 
of distress in the Bed Case to be directly produced by moral 
causes ; as may be those of insanity by referring to some one sub- 
ject; and in other cases I have found motion impossible or intole- 
rable because of an indescribable distress referred to some point 
in the hollow of the sacrum, or low down, or midway, or high up 
in the back, the true explanation of which, can only be found in 
late discoveries concerning the functions of the nervous system. 
Spinal Irritation, so called, is not unfrequently a grave trouble in 
the Bed Case. This differs from common pain in the back, and 
which may, as just remarked, be the consequence of mechanical 
causes. This last rarely produces suffering unless motion be at- 
tempted. As asymptom of the Bed Case, spinal irritation de- 
serves special attention. It does most to produce, and infinitely 
the most to perpetuate. To it have been addressed all manner of 
treatment, and which treatment has, for the most part, only done 
harm. Leeches, blisters, caustics, issues, et id omne genus, have 
heen resorted to again and again, and by the year too, in the same 
case, and with an ill success which might have been well predicted 
but for the pathological mistakes concerning the affection—lI can- 
not call it disease—the spinal affection itself. Then again, relief 
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of this trouble has been sought in various mechanical arrange- 
ments, Which have done as much good, and no more, than have the 
local appliances just partially enumerated. The object of these 
instruments has been to fix the spinal column, to take from it the 
weight, or a part of it, of the trunk, to straighten it if bent out 
of line, and to enable the patient to take exercise. It has been 
found that in exact proportion as the instrument has done all these 
things, perhaps only excepting the last, so much the more injurious 
has the instrument been. The more perfectly it has fixed the 
back and relieved it from pressure, so much more harm has come 
of its use. And why? Because it has substituted for natural 
supports—which under wise direction will act, and act truly, viz., 
the living muscles—it has substituted, I say, for these, dead matter, 
which has no power of motion, and which cannot get such power 
from the muscles, as the very instrument itself, which is looked to, 
to do so much good, destroys, or suspends muscular power alto- 
gether. 

In spinal irritation the treatment has hitherto proceeded on the 
ground, first, that the spines diseased; second, that the musclss 
are diseased ; and, third, that the spinal column itself, its bones, its 
intervertebral substance, are diseased. 

1. The spinal cord is diseased. The proof? Tenderness or 
pain on pressure in some one part; in two or more parts; or 
through the whole length of the column. This pressure was much 
in vogue sometime since, and as it was sometimes performed, the 
pain was not a mystery. There was a will, and a correspondent 
force, in the pressor, which gave to his manipulation a determi- 
nate character which led at onee to the audible expression of a 
sensitiveness, if not tenderness—for the words do not in physio- 
logy or pathology mean precisely the same thing—to an expres- 
sion of suffering as natural as it was loud. A benevolent diagnost 
substituted a gentler mode of diagnosis. This consisted in pass- 
ing up and down the spine a bit of sponge, or of rag, which had 
just been dipped in hot water. If the water were hot enough, 
pain might be looked for. 

Now there was no use in these methods—the pressure, the 
punch, or the hot water—that is, as far as the spine was concerned, 
for it is notorious, at least abundantly well known, not only that 
pressure or heat will produce uneasiness, pain, and what not, over 
the spine in such cases, but over the whole back also, nay, almost 
over the whole body. A firm pressure of the radial artery for the 
pulse, or for learning its strength, as well as its frequency, will as 
surely give pain, as pressing or scalding the integuments over the 
spine. How often have I seen tested, and tested myself in this 
way, the question of spinal irritation, as a cause of the pain on mo- 
tion, &e., complained of by the Bed Case having this symptom. 
Pressure has been made on each side of the spine, above and be- 
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low the scapula, over the sacrum, in short, everywhere, and uni- 
formly with like effects. 

Now in these cases there is no disease of the spine; there is 
only a perfectly natural tenderness under the circumstances. There 
is functional or organic disease of some tissue or organ far away, it 
may be, from the spine. With these there is a nervous connection. 
The reflex function contains and explains the whole causation. 
The spine, and every other texture to which this function can 
reach, tells the whole story. Let it here be borne carefully in 
mind, that the disease may not be in its apparent seat. Especially let 
it be borne in mind, that remedies applied to the spine may do 
harm exactly in proportion to their power, and that protracted dis- 
ease and increased suffering must be their results. 

2. The muscles are weak, it is said, and must be supported. 

There is hardly less truth in this defence of the popular treatment 
of spinal irritation, than for the earlier leeching, blistering, and 
caustics. The muscles are not weak. They are unused to motion, 
or to contraction for motion. They have long been out of use, for 
the Bed Case is not the product of a day. They have ceased to 
obey the will readily, and without an effort. They have rested 
wrongly, and they rebel when called on to work. In a word, they 
are lazy; the mind, too, is lazy, too much so for hearty, or even 
ordinary volition. Here is the whole story. We shall see in the 
sequel that when the occasion—the “hour,” if not the “man ”— 
comes, these diseased muscles of the back, and of the legs too, 
will act, and accomplish everything that the present demand, how- 
ever great, may require. The “ Arise, take up thy bed and walk,” 
will be enacted before our very eyes. Let it be remembered that 
in the Bed Case, the muscles of the spine are no more diseased 
than they are anywhere else, and require neither brass, iron, whale- 
bone or leather, to help them to perform their proper uses. They 
are to be exercised. They have been still for months or years. 
They must be moved. Somebody must move them. The patient, 
who has been kept in bed that recovery might be found in rest, is 
incapable of self-motion, or to apply the remedies which her case 
inainly requires. Balfour's method I suppose now pretty much 
out of fashion, which rules physic as it does everything else—Bal- 
four’s method will do much to put into use neglected and useless 
muscles. They can be exercised thus with the very best benefit. 
Look at the success of practitioners out of the profession, medical 
“outsiders,” who set bones by instinct, and rub, and scrub, and 
knead, old effete muscles into the best uses. We of the regular 
file may learn much from these, who so often eclipse, displace and 
replace us; and bring a true science into harmonious action with a 
so-far wise empiricism. We are then to work with and for mus- 
cles, and to bring them into independent action. Above all, we 
are to have, and to feel that we have, a just influenee with the will 
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of the patient, for in the will, or out of it, is to spring true power as 
well as occasion for action. I have thought, sometimes, that the 
“ outsider ” was clean ahead of us in this matter. The muscles are, 
thus, to be taught, as honest industrious servants, to do their own 
work; and when we have taught them this, and how to do it, we 
may e’en let them take care of themselves. 

We are told, as the latest defence of the brazen and iron in- 
struments for weak back, that with the apparatus, exercises of va- 
rious kinds may be employed, as of the arms and legs. This is 
true, and it may happen that the tone given by action to certain 
muscles may come to be distributed to the system generally, and 
so reach the stomach, liver, bowels, and even the brain, and thence 
be communicated to the muscles, “ though thrice locked up in steel,” 
of the back and trunk, and gradually put the whole machinery in 
harmonious action. For myself, | should much prefer the other, 
which is the more natural, and hence should be the shorter method 
with these recusant muscles, and make them work for themselves. 

3. Organic Lesions of the Spinal Column.—Alleged muscular 
weakness, accompanied with more or less suffering, even in the 
horizontal posture, has been spoken of as a frequent attendant on 
the Bed Case. Another condition deserves special notice. This 
is the change in shape, or rather direction, which the spine some- 
times manifests. Lateral and other curvatures may exist, and 
give an additional feature to our already complicated, or very ex- 
pressive malady. This may be confounded with curvatures or de- 
formities which have for their causes various lesions of the spine 
itself. It is very important that the diagnosis here be correct. 

When lesion of structure exists, we have an exaggeration of 
symptoms which no merely functional disturbance imitates. In 
the first place, the constitutional symptoms are very strongly mark- 
ed. The general features of a very grave disease are present. 
Emaciation is declared. A febrile state, it may be, marked by 
daily paroxysm, may exist. The heat, pulse, complexion, are 
striking. The latter gets, and keeps, that dark, thick, sallow, if 
the expression may be allowed, dirty hue, which is so distinctive of 
malignant disease. Such disease of the uterine system is remarka- 
ble for this appearance of the skin. Positive rest in the horizon- 
tal posture is not only demanded for comfort, but any other posi- 
tion becomes absolutely intolerable. In such condition of the 
general system, the effect of organic spinal disease, we have cur- 
vatures, and angular projections, with shortening in height, which 
occur under no other circumstances. I have seen nothing of this 
kind in the genuine Bed Case, and there is nothing in its rise, pro- 
gress, and termination, which at all allies it with malignant spinal 
disease. 

Now it is perfectly well known that curvatures may exist with- 
out any organic lesion of the spinal column. They occur in the 
Bed Case, and are a source of much mental uneasiness as well as 
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physical suffering. They are thus matters of much interest in 
the study and treatment of this case. 

To what are such curvatures owing? 

First, to muscular action. This may be accidentally induced. 
The weight of the body, the habit of lying in one position, disease, 
these may produce curvature, each of them bringing into action 
certain muscles, and allowing others entirely to rest. Various 
occupations which require fixed positions of the body—in early 
life long confinement in the same posture, as in schools—rapid 
growth—hereditary weakness of organization. The contracted 
muscles constantly acquire strength of action by this state being 
continued. They grow hard, strongly developed, and resist all 
attempts to overcome their contractions. It is not a passive re- 
sistance, or rest in the existing state of things which relate to 
this muscular condition, of permanent contraction on the one 
hand, and of relaxation on the other, or to the resulting curvatures. 
More than one curvature generally exists. Curvature may begin 
without notice, being slight, or lost sight of in the midst and 
pressure of other symptoms. The patient continues to sit, to 
stand, to walk, with a view to strength. In the mean time the 
curvatures increase, and are at length discovered. The muscles 
have acted in perfect harmony with the circumstances. Change 
of place has been made in the spinal column, which in health its 
muscles support, by infinitely complicated contractions, and which 
they now distort by truly functional, but irregular contractions. 
Forces acting in various directions, and different forces, produce 
their effects on the spine, which become permanent by muscular ac- 
tion. In their disturbed functions, produced by disease of remote 
organs, the muscles may act to the same end where no force is di- 
rectly in operation to distort the spine. This may and does hap- 
pen in a state of permanent recumbency. But disease of organs 
in the neighborhood of the spine, in the organs of the chest or 
abdomen, may come to produce curvatures, very much by its own 
agency. ‘Thus aneurisms and other tumors may by pressure pro- 
duce absorption of the bones of the spine, and various lesions of 
its other tissues, and the resistance to irregular action of the mus- 
cles being removed, we shall have curvatures or projections of dif 
ferent kinds, and in different places, induced. 

A case was formerly under my care, in which a curvature—there 
was only one—was directly produced by disease. This was a 
young man of about 16, who had rapidly reached great height, 
and who in November, 1850, had severe pleurisy, with very large 
effusion into the left pleural cavity. Idid not see him till mid- 
summer of the following year, and found him a perfect cripple, 
passing most of his time in bed, and suffering severely from pain 
in various parts of the trunk, mostly, however, referred to the 
seat of the pleurisy. Upon examination, the physical signs de- 
clared the disease. The left chest was larger than the right, pro- 
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tuberant; the heart was felt strongly pulsating in the right chest, 
being forced quite out of its natural position. No sound or impulse 
in the ordinary seat of the organ. Strong lateral curvature to 
the right side. 

Measures were adopted for the removal of the effusion, which 
so far succeeded as to diminish and nearly remove the fulness of 
the left chest, and along with this the curvature of the spine 
gradually lessened, so that at length it was not to be compared 
with the distortion which existed when the treatment was begun. 

This case is brought in here, because it shows, in the first place, 
how readily the spinal column yields to mechanical forces, even 
when laterally applied; and especially how ready it is, in some 
eases, to recover its natural direction if such forces are removed. 
The whole muscular apparatus of the anatomical region implicated 
in the young man’s disease, was disturbed both in place and in func- 
tion, and the curvature seemed as much fixed for life, as in other 
cases. But the cause of the dislocation, for such existed, the col- 
umn being clearly out of place—this cause being removed, it well 
nigh recovered its natural direction, and promised to do this com- 
pletely. As the case passed out of my hands in September, I am 
not able to state the whole result. In the second place, this case 
shows that no permanent or organic muscular lesion occurred in 
consequence of the unnatural position into which the muscles 
were forced by the curvature of the spine, and that they were 
ready at any moment to regain their natural situations and func- 
tions whenever the spine became straight. It is to this point I 
will ask particular attention in the Bed Case which is accompa- 
nied by lateral curvatures. Guerin taught the same thing in the 
remarkable case in which curvatures were removed by the division 
of dorsal muscles in a space of time hardly credible, aud certainly 
unequalled by any other experience. In Guerin’s case the mus- 
cles returned to their place, on dividing their tendons, with ex- 
plosions which were audible at some distance. In a Bed Case 
recently under my care, and in appearance the most hopeless one 
{ have met with, the right lower extremity had gradually become 
contracted at the knee and pelvis, especially at the former place, 
as completely as I have ever found it. The tendons in the ham 
were hard and sharp, and resembled inorganic cords, ropes, more 
than anything else. It seemed impossible that motion should ever 
again be manifested by this limb. Upon attempted extension, ex- 
quisite pain was complained of. The limb and whole frame were 
completely emaciated. 

After a few weeks’ use of pressure, of rubbing and kneading 
the muscles of pelvis and limb, this contraction gave way. The 
limb could be extended, and at length the will of the patient could 
control its motions. In no long time the perfect use of the limb 
was acquired; next, of the whole body, and finally recovery, 

[To be continued.] 
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PRACTISING MEDICINE WITHOUT A DIPLOMA. 


Ir is stated in the St. Louis Medical and Surgical Journal that 
during the last session of the Legislature of Missouri, a bill was 
introduced into the Senate by Mr. Rain, declaring it illegal here- 
after to practise medicine in that State without a diploma from a 
regular medical college, or else a license from a regular board of 
examiners. It also provided for the appointment of a board of 
examiners in each county in the State, whose duty it should be to 
pass on the qualifications of undergraduates, and grant licenses to 
such as are found worthy. 

“The penalty attached to this bill was to debar those who fail 
to comply with its provisions, from collecting their bills for medi- 
cal services by law, in any of the courts of the State, and subject- 
ing them to other disabilities therein mentioned. | 

“ This bill passed the Senate, and only failed to become a law 
from the fact that in the hurry of adjournment it was not reached 
by the House, owing to the confusion growimg out of the squabble 
over the railroad question. It is therefore fair to presume that it 
will be taken up and enacted into a law at the approaching ses- 
sion of the Legislature. 

“ We allude to this subject now, for the purpose of calling to it 
the attention of those who are practising medicine without diplomas, 
in order that they may take timely measures to place themselves 
in a situation in which they will not be injuriously affected by such 
legislation. 

“There are doubtless in the State of Missouri, as elsewhere, 
many worthy and intelligent practitioners, who have never taken a 
regular degree in any medical college; but having commenced the 
practice after attending a single course of lectures, have, from the 
force of circumstances, neglected from year to year to complete 
their studies, but without any intention whatever to continue in 
this equivocal position, and who all the while feel and acknowledge 
that they are acting contrary to their own convictions of duty. Be- 
sides these, there is also a large class of individuals engaged in 
practising physic, who, in the judgment of the largest charity, can- 
not be regarded as either worthy or intelligent—ignorant persons, 
who, without education, and without the least qualification, have 
undertaken to discharge the responsible duties of the physician 
simply because there is no law in existence prohibiting them from 
so doing. There is yet another large class, embracing the whole 
herd of quacks and irregular practitioners—from the ‘small pill 
gentry’ to the root doctor—who are practising upon the credu- 
lity of the public, and habitually scattering death and destruction 
in their path. It is to protect the community against the ravages 
of these two latter classes, that Mr. Rain’s bill is mainly designed ; 
and it cannot be denied, that, if faithfully carried out, it would 
have a most salutary effect. We therefore commend this subject 
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to the attention of our readers in this State, with the simple re- 
mark to those respectable practitioners who are obnoxious to the 
provisions of the proposed law, that a word to the wise is suf- 
ficient.” 


CAFFEINE AS AN ANTIDOTE TO THE POISONOUS NARCOTISM 
OF OPIUM. 


By H. F. M.D., SaAvANNAH, Ga. 


Monpay, Oct. 10th, 1859, 8 o’clock, P.M.—We are called in haste 
to Mr. F. H. T., aged 24 years, who, it was said, had taken lauda- 
num, and was in imminent danger from the effects of the drug. 
We found the patient in the clerk’s office of one of the hotels of 
this city. He was lying on a sofa, with his head supported in the 
lap of a friend. His respiration was very slow, though not count- 
ed at the time—pulse full, but of nearly normal frequency—he 
was completely insensible—tongue and lips purple, and muscular 
system greatly relaxed. It was positively known that he had 
taken, in a fit of temporary depression, over one ounce and a half 
of laudanum, nearly an hotr before the time of the present visit. 

The condition of the patient was so alarming that we began the 
treatment by the pouring of cold water on the head till the stomach- 
pump could be applied—for, on attempting to introduce the tube 
into the esophagus, respiration appeared to cease altogether—the 
entire muscular system was so completely relaxed that the tongue 
hung out of his mouth, and was pushed about by the end of the 
stomach-tube, in certain positions, folding back into the fauces, 
and apparently obstructing respiration. The attempt to use eme- 
tics was of course out of the question. The continued use of ice- 
water upon the head, and the occasional resort to artificial respi- 
ration, in a short time improved his condition a little—a very lit- 
tle—and we were willing to introduce the stomach-tube. This 
was effectually applied; large quantities of tepid water being 
repeatedly introduced into the stomach and again pumped out. 
Laudanum was detected both by its odor and color in the fluid first 
discharged from the stomach. At the end of an hour, his condi- 
tion becoming apparently more urgent than before the use of the 
stomach-pump, he was taken from the clerk’s office to ‘a room on 
the second floor of the hotel, where he was undressed and placed 
in bed, and the application of ice-water to the head was resumed. 

12 o’clock, midnight.—The condition of the patient was now 
decidedly worse than it had been at any previous time; the sur- 
face was cold, and purplish from imperfect aeration of the blood; 
the muscular system, if possible, more relaxed than ever ; the res- 
piration, fearfully slow, when counted, by the watch, was found to 
be but four to the minute. The intervals between the inspirations 
were now irregular, and each time we had to resort to § 
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and slapping the patient to provoke the automatic action of the 
respiratory muscles, and to raising him up suddenly to the sitting 
posture, for the same object. The tongue had to be constantly 
pressed forward with the fingers to prevent its falling back and 
obstructing the opening of the glottis. The imperfect and irregu- 
lar action of the heart became now more alarming than ever. It 
was found that, in the reclining position, this symptom was more 
alarming than when the patient was placed in the sitting posture. 
Several times the intervals between the beats of the pulse led us 
to fear that the patient had expired, but, on elevating him, the ac- 
tion of the heart became more regular. He was now kept in the 
elevated position, and not allowed to recline, except for a moment 
at a time, for fear that he would die immediately. Ceaseless efforts 
were now necessary on the part of his attendants to provoke the 
respiratory movements. Surrounded by his friends, several of 
whom were remarkably self-possessed and indefatigable, not a mo- 
ment was allowed to pass without some effort, as by shaking, com- 
pressing the chest, &., to excite inspirations. No time was now 
to be lost—but our best efforts at exciting respiration began now 
to fail to have any effect, and it was evident that artificial resyra- 
tion was now the only possible hope for the patient. This mea- 
sure, under the circumstances, was a natural suggestion, but for 
reasons sufficiently apparent, it seemed impossible to carry it out 
in the present case; most of the ordinary means of effecting arti- 
ficial respiration seemed to us impracticable, on account of the 
delay involved in their performance, and Dr. Marshall Hall’s “Rea- 
dy Method ” involved the horizontal position, in which situation, 
it was clear to the minds of all present, the patient would die im- 
mediately. 

Artificial Respiration in the Sitteng Posture. 1 o'clock.—Under 
these circumstances, we devised a method of artificial respiration 
which was well adapted to the situation of the patient— indeed, 
the only one possible—and which we do not remember to have 
seen reported anywhere in the writings of any one on this 
subject. 

The patient was supported in the sitting posture, by an assistant 
kneeling on the bed at his back and holding his head erect be- 
tween his hands; two other assistants standing on each side of 
the patient now took charge of an arm each, holding the limb 
firmly at the elbow and upper part of the fore-arm; the tongue 
was now pressed down by the handle of a spoon, or the fingers in- 
troduced into the mouth; the assistants having charge of the arms 
were now directed to elevate these limbs simultaneously, carrying them 
above the head at an angle of about forty-five degrees, and dragging 
upon them so as to slightly lift the patient ; the arms were then depress- 
ed and brought down close against the sides of the thorax so as to com- 
press the chest. 


The eflect of these movements was the following :—At each at- 
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tempt at lifting the body by the arms in this way, forcible traction 
outwards was made on the walls of the chest, through the pecto- 
rales major and minor muscles, the serrati and parts of the two 
latissimi dorsi muscles—giving rise to expansion of the walls of 
the thorax; the air was thus caused to enter forcibly into the 
lungs, and thus inspiration was completed. The arms were then 
brought steadily down, and pressed against the sides of the tho- 
rax and abdomen—compressing them and expelling the air forci- 
bly from the lungs and effecting expiration. 

Under the use of the artificial respiration, the appearance of 
the patient was much improved. The color was restored to the 
face, the lips became redder, and the countenance more natural, 
though the relaxation of the muscular system was by no means 
lessened; if the head was left unsupported for an instant, it fell 
forwards as suddenly and forcibly as that of a dead man. The 
artificial movements were continued for more than an hour, and 
though the color of the patient was improved and the heart’s ac 
tion became normal, still when they were omitted, there was found 
no improvement in the natural respiration, these being still but 
four times in a minute, as before artificial respiration was applied. 

We now felt the necessity of adopting some means of introduc- 
ing a stimulant or anti-narcotic agent into the system. Strong cof- 
fee naturally presented itself to our mind, but the only preparation 
we could obtain at that time was a rather weak infusion left from 
the supper at the hotel. It was clearly impossible for the patient 
to swallow anything, and we did not think it advisable to run the 
risk of introducing the stomach-tube in his present condition; we 
therefore called for a syringe, but the weakness of the coffee 
caused us to hesitate about using it, when, fortunately, the idea of 
caffeine occurred to us, and we sent immediately for that prepara- 
tion. The artificial respiration was then energetically resumed, 
in order to prepare the patient for being placed in the horizontal 
position. A small quantity of the caffeine was rubbed upon the 
tongue and to the inner surface of each cheek. The patient was 
then laid upon his side, and an injection of the coffee, with a large 
quantity (afterwards ascertained to be twenty grains) of the caffeine 
dissolved in it was administered by the rectum, with a common syringe. 
The patient was then immediately raised again to the sitting pos- 
ture, and the artificial respiration resumed. 

In less than half an hour, we perceived that occasionally, be- 
tween the artificial movements, the patient would effect a natural 
mspiration; these became more frequent, and soon rose to eight 
in the minute. He was then laid down, and the artificial respira- 
tion omitted. The assistants, however, were directed still to re- 
main on the bed, and to retain their hold on his arms, that they 
might resume their efforts at any moment. An hour had not 
elapsed from the administration of the injection, when the patient, 
to the astonishment of all present, forcibly jerked his left arm from 
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the assestant ! (which was the first action of the voluntary muscles ( 
he had performed), and immediately began to twist himself in bed, 
and told those about him, angrily, “to let him alone!” 

From this time he did not again sink into the comatose state, 
and the relaxation of the muscular system did not return. The 
respiration became more and more natural, but he remained drow- 
sy, and efforts were continued, occasionally, to prevent his re- 
maining too long asleep. 

The condition of the patient during the remainder of the night 
(from 2 o’clock till day-light), was very peculiar; his eyes were 
heavy, he seemed greatly inclined to sleep, and occasionally would 
snore a little, but yet he appeared quite cognizant of everything 
going on around him, and of all the remarks made by his attend- 
ants; he had great repugnance to being held or touched. During 
the earlier part of the narcotism, one of his friends,a young man, 
tried the expedient of tickling him on the ribs and lower part of 
the abdomen, with the hope of arousing him: then, the tickling 
had no effect whatever, but now it seemed to produce the most 
painful annoyance, and vexed him beyond all control. The mea- 
sure was advised, nevertheless, to keep him from falling asleep. 
He would lay apparently asleep, but before the hand could reach 
the surface, he seemed to be aware of the intention, and would 
select the offender from the whole crowd of his attendants, and 
aim the most angry blows at him with great accuracy; and, final- 
ly, on one occasion, before he could be restrained, he jumped out 
of bed and followed him to the head of the stairs, threatening to 
shoot him if he thus annoyed him again. 

We left him at day-light. His drowsiness at that time was not 
very marked. 

10th.— We called at the hotel at 10 o’clock, A.M., to see Mr. T., 
and were informed that he had “ gone home to his own residence, 
nearly a mile distant, at the lower part of the city.” 

12 o'clock, M.—We were called in haste to see our patient. 
Found him in a most excited condition; he seemed somewhat 
alarmed, his face was flushed, his eyes presenting an unusual 
brightness; he complained of headache, great restlessness, and 
the surface was covered with a profuse perspiration; the pulse 
was full, quick and frequent. He stated that he had had an alarm- 
ing attack of a nervous character, which he referred to irregu- 
larity and palpitation in the action of the heart.* This had sub- 
sided, however, after taking a stimulant, and his condition was 
such as just described. Prescribed the application of cold water 
to the head, and that he remain quiet at home till his excitement 
had subsided. He rapidly recovered, and was well in a few days. 
—Southern Med. and Surg. Journal. 


* We would here state that we would not advise the administration of the caffeine in such large quantity 


viz., twenty grains, as we used in the above case. Did the occasion occur again, we should use repeated 
doses of five or ten grains, till the desired effect was produced. 
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CONGENITAL ABSENCE OF THE AURICLE, AND MALPOSITION OF 
THE EXTERNAL MEATUS. 


THERE is at the present time, under Dr. Chowne’s care, at the 
Charing-cross Hospital, an extremely curious and interesting case, 
which we desire to place on record. It is in the person of Emily 
D——, aged sixteen years, but extremely small for her age, who 
was admitted, on the 5th of June, for hemoptysis and derange- 
ment of the general health. She has the appearance of having 
always been a delicate and deformed child; and although intelli- 
gent, the forehead projects backwards, whilst the facial aspect is 
prominent. Her features strongly resemble those of the Astec 
children who were exhibited some years ago in this metropolis. 
Independent of her ailments, she has a malposition of her left ear 
forwards, to the extent of two inches more than the normal right 
ear, and the left auricle is wanting. Mr. Harvey mentions, in his 
useful and practical work on “The Ear,” that a total absence of 
the auricle is rarely met with, but that it is sometimes replaced 
by a mere fold of skin. This proves to be the case in the present 
instance, for- though the great bulk of the auricle is wanting, 
through some congenital deficiency, there is a small fold of skin 
which crosses and nearly obliterates the external meatus, so that 
it is wholly invisible to the eye, except on careful examination. 
The fold of integument (which is the residue of the external ear), 
although small, is apparently divided into two portions, one of 
which is the remains of the tragus. The course of the auditory 
canal, or external meatus, is most probably in an oblique direction, 
backwards and inwards, and it is reasonable to assume that it is 
much longer than its healthy fellow on the opposite side. What- 
ever abnormal condition may be present, however, whether in 
shape, direction, length, calibre, or curves of the canal, the defec- 
tive organ still retains its functional power, although, perhaps, not 
to the same perfection as the other ear. There can be no doubt 
that the transmission of sonorous undulations is modified by the 
absence of the auricle and the position of the meatus, whatever 
that may prove to be. The malformed ear has the appearance of 
having been cut off with a sabre, and a portion of the integument 
allowed to remain behind. 

The present example affords much food for speculation as to the 
cause of the deformity during intra-uterine life, more particularly 
as it is in a part of the economy not usually influenced. The en- 
tire temporal bone must have become altered in shape and posi- 
tion, and it suggests the question whether it may not have been 
the result of injury at a very early period of gestation. The case 
forms a very striking contrast to one under the care of Mr. Bir- 
kett, at Guy’s Hospital (already recorded in our pages), in which 
a child had two rudimentary ears growing from its neck, besides 
the two normal ears in their natural position London Lancet. 
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BOSTON: THURSDAY, AUGUST 30, 1860. 


Hyciene Paystcat Epucation.—The Trustees of Amherst Col- 
lege, at their late meeting, established a new Professorship, under the 
title of Hygiene and Physical Education. This is an advanced step in 
the right direction. We are not aware that any such department of 
instruction has ever before been connected with any of our colleges 
or higher educational institutions. Hygiene implies more or less 
instruction in Physiology and Anatomy, as well asin the use of all 
those means that are requisite for the preservation of health or pre- 
vention of disease. 

The health of students, while pursuing collegiate studies, is of no 
small consequence ; but, when it is considered that the effects of these 
four years’ study upon the constitution and physical habits, determine 
in a great measure the amount of one’s happiness and usefulness 
through life, the subject assumes an importance of the greatest mag- 
nitude. How many students, with scarce any knowledge of the laws 
of life and health, and having no one to guide or instruct them in such 
matters, earnestly intent upon securing the highest possible standard 
of scholarship, break down their constitutions and sink into prema- 
ture graves! Gymnasiums may be founded, provisions may be made 
for ball and cricket playing, as well as other games, and even hours 
may be set apart for those exercises, but, unless they are reduced to 
some regular system, and all are obliged to resort to them—the same 
as other college exercises—under the living teacher and guide, such 
arrangements fail essentially of accomplishing the objects intended. 
The laws of physical exercise, in their relation to the proper diges- 
tion of food, to the full development of the lungs, and the healthy ac- 
tion of the brain, must be understood; otherwise they will not be 
obeyed. Books expounding these laws in the clearest manner, and 
with the most positive sanctions, are not sufficient. So in reference to 
general directions as to diet, ventilation, sleep, bathing, &c. For the 
practical application of those laws and directions, the instruction of 
the living leacher is indispensable. 

No one but a physician can realize fully the importance of such a 
department, and no one but a thoroughly-educated medical man is 
competent to preside over it. In this respect, the Trustees of Amherst 
College showed their wisdom, by appointing to this Professorship, Dr. 
John W. Hooker, son of Worthington Hooker, M.D., of New Haven, 
who, besides being a graduate of Yale College and Medical School, 
has availed himself of the best advantages, both in Europe and in this 
country, for perfecting himself in medical science. Such a depart- 
ment of instruction cannot fail of proving highly successful and popu- 


lar, and other colleges will soon find it for their interest to follow in 
the train of Amherst. 


THE HuNTER MEMORIAL.—By a vote of the American Medical Association, 
passed at its late meeting, the undersigned were chosen a committee of one from 
each State represented, to fulfil the object of the following resolution :— 

“ Resolved, That it be recommended to the different States to collect subscrip- 
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tions of not more than one dollar each from every regularly educated physician, 
to aid in the erection of a monument about to be placed in Westminster Abbey 
to the memory of John Hunter—all moneys collected to be forwarded to the Chair- 
man of the Committee hereby appointed.” 

Before proposing the plan of operation, the Committee deem it appropriate to 
relate, very briefly, the origin of this vote. 

It appears that the remains of John Hunter have long slept in obscurity in 
the vaults of a comparatively unknown church in London. In February, 1859, 
the English government determined, as a sanitary measure, to close these vaults 
forever. An ardent admirer of Hunter’s genius and labors, knowing this inten- 
tion, brought the subject to the notice of the medical profession of England. 
Great interest was aroused, and with the hearty codperation of the Dean and 
Chapter of Westminster, the remains were re-interred March 28, 1859, with fit 
ceremonials, under the pavement of that old Abbey, where are gathered so many 
of the great of the Anglo-Saxon race. A subscription was likewise opened to 
defray the expense of a fitting and permanent memorial to the memory of our 
illustrious associate. 

As the medical profession of America claims to honor John Hunter and to re- 
gard him as one of its greatest men, it is proposed to obtain one dollar from 
every regularly educated physician in the United States, who cordially agrees to 
the above estimate of Mr. Hunter, and who likewise believes that it is well to 
cultivate friendly relations with our medical brethren in Great Britain. 

The autograph names of all subscribers will be arranged in a volume, to be 
deposited in the Library of the Hunterian Museum in London. 

It is impossible for the Committee to decide upon any uniform method of ob- 
taining subscriptions. That decision will be left to the judgment of the indivi- 
dual members of the Committee in their respective States. Massachusetts, 
through its State and District Societies, has already subscribed, and the names 
of the subscribers have been enrolled in books similar to that now sent to you. 
This would seem to be a good method where such societies exist. Where none 
do exist, and also in large cities, it would perhaps be well to employ a collector to 
present the subject to the profession, the expense to be deducted from the amount 
subscribed—unless, as has happened in Massachusetts, a few individuals choose 
to meet that extra expense. It is hoped that on or before the next meeting of the 
American Medical Association at Chicago, a report may be made. ‘The individual 
members of the Committee will please remember this date, and also that, accord- 
ing to the terms of the vote by the Assoeiation—all money must be sent to the 


Chairman of the National Committee. (Signed by) 
Henry I. Bownprrcn, Boston, Ms., R. D. ARNOLD, Savannah, Ga, 
Chairman. J. C. Nort, Mobile, Ala. 
Amos Novrsk, Bath, Me. G. A. Nort, New Orleans, La. 
Gro. B. TwircHE.t, Keene, N. H. W. G. Rodney, Miss. 
CHARLES CLARK, Montpelier, Vt. J. B. Jounson, St. Louis, Mo. 
G. L. Coiurns, Providence, R. I. J. B. Lixpstey, Nashville, Tenn. 
Cuas. Hooker, New Haven, Conn. Ri. J. BRECKENRIDGE, Louisville, Ky. 
Henry D. BuLKiey, New York, N. Y. J. W. Russety, Mt. Vernon, Ohio. 
WILLIAM ELMER, Bridgeton, N. J. A. B. PALMER, Detroit, Mich. 
Joun L. ATLEE, Lancaster, Penn. Cavin West, Hagerston, Ind. 
James Couper, Newcastle, Del. Parrick GreGG, Rock Island, Il. 
C. C. Cox, Easton, Talbot Co., Md. DD. L. MceGuGen, Keokuk, Iowa. 
J. B. MeCaw, Richmond, Va. J. B. Dousman, Milwaukee, Wis. 


CoRNELIUs Borie, Washington, D. W. Hanp, St. Paul, Minnesota. 
JAMES H. Dickson, Wilmington, N.C. O. Harvey, Placerville, Cal. 
H. R, Frost, Charleston, S. C. F. G. McGavack, Pecan Point, Ark. 


Hay-Mow Cases. Messis. Editors,—Will you allow me to make some cor- 
rections and additions to the above cases that appeared in the last number of the 
JouRNAL. In Dr. Barnes’s case, the history of which was sent to me at my re- 
quest, the accident happened nine years ago, and the subject of it is now 23 
years of age. In Case IL, for pitchfork, read pitchfork handle ; and in Case IV., 
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though the point of the hook passed on, in the abdominal parietes, the barb only 
just entered the body of the child. Case VI. not béing a hay-mow case, the num- 
ber should have been omitted. It should also have been stated, that it was Dr. 
Blake’s specimen of calculus from an ox, of which the analysis was reported by 
Dr. Bacon in the JourNAL for August 16th. Yours, &e., 

lug. 23d, 1860. J. B. S. Jackson, 


Messrs. Eprrors,—In your issue of August 9th, there appears a note from 
Dr. Thayer, and also an editorial notice of the report of the Semi-Annual Meet- 
ing of the Vermont Medical Society, which calls in question the faithfulness of 
the record. ‘The report of the proceedings in the paper, a copy of which I sent 
you, was made by myself, in accordance with the request of the Society, and is 
strictly correct. If further evidence is necessary to prove the faithfulness of the 
record, I would refer you to Prof. Phelps, of Dartmouth Med. College, and to Prof. 
Perkins, of the Med. Department of the University of Vermont, both of whom were 
present. In copying the proceedings for the press from my record-book, I added 
in parenthesis the following, which you omitted in your abstract :—(The <Ameri- 
can hellebore, which is the veratrum viride, is known by the names of Jndian 
poke, poke root, and swamp hellebore.) A physician in high standing was con- 
sulted about the propriety of publishing the statements with reference to this 
matter. He thought it would be better for Dr. Thayer to have it appear, that he 
might have an opportunity to correct the statement if untrue. 

Respectfully, P. PINEO, 

August 20th, 1860. Secretary of the Vermont Medical Society. 


BEQUESTS OF THE LATE Mr. PHILLIPs.—We learn from the papers that the 
late Hon. Jonathan Phillips, among his other liberal bequests to the various in- 
stitutions of our city, has not forgotten its medical and charitable societies. Be- 
sides the sum of $10,000 bequeathed to the Massachusetts General Hospital, and 
to the Massachusetts Medical Society, he has given $5,000 to the Charitable Eye 
and Ear Infirmary, and the same sum to the Boston Dispensary. 

Mr. P. has also bequeathed $20,000 to the City, to be expended in the adorn- 
ment of its streets and public squares, and it has been suggested that this sum, 
or a portion of it at least, be devoted especially to the erection of drinking foun- 
tains in various parts of the town, for the convenience of street pedestrians. 
Such an appropriation we should regard as strictly in compliance with the will of 
the testator, and it certainly would conduce much to the health and convenience of 
the city, and thousands in this and after generations would have reason to bless the 
name of one who had left behind him a memorial at once so useful and enduring. 


VITAL STATISTICS OF BOSTON. 
For tue Week ENDING Saturpay, AvGust 25th, 1860. 
DEATHS. 


Males. Females| Total. 


Deaths during the week, 49 | 40 89 


Average Mortatity of the corresponding weeks of the ten years, 1850-1860, 54.9 51.1 106.0 
Average corrected to increased population, . | oe 120.9 
Deaths of persons above 90, ° | 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Infantum. | Scarlet Fever. Smallpox. | Dysentery. 
13 15 1 2 


CoMMUNICATIONS RECEIVED.—Maine Medical School. 


Deaths in Boston for the week ending Saturday noon, August 25th, 89. Males, 49—Females, 40.— 
Accident, 2—apoplexy, 1—asthma, 1—disease of the bladder, 1—disease of the bowels, 1—inflammation of 
the bowels, 2—congestion of the brain, 2—disease of the brain 2—burns, 1—cancer, 1—cholera infantum, 
15—consumption, 13--convulsions, 2—croup, 1—cyanosis, 1—diarrhoea, 38—dropsy, 1—dropsy of the 
brain, 2—dysentery, 2—epilepsy, 1—erysipelas, 1-—scarlet fever, 1—disease of the heart, 1—disease of the 
hip, l—hernia (strangulated inguinal), l—intemperance, 3—disease of the kipneys, 1—disease of the liver, 
1—inflammation of the lungs, 1—marasmus, 2—old age, 3—paralysis, 1—pleurisy, 1—premature birth, l— 
scrofula, 2—smallpox, 4—tabes mesenterica, 1—teething, 1—thrush, 1—tyimpanitis, 1—typhomania, 1—un- 
known, 83—whooping cough, 1 

Under 5 years, 45—between 5 and 20 years, 7—between 20 and 40 years, 15—between 40 and 60 years, 
12—above 60 years, 10. Born in the United States, 63—Lreland, 22—other places, 4. 
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